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A Treatise on the Motor Apparatus of the Eyes, Embracing an Ex¬ 
position of the Anomalies of the Ocular Adjustments and 
Their Treatment with the Anatomy and Physiology of the 
Muscles and Their Accessories. George T. Stevens, M.D., Ph. 
D. Illustrated with 184 engravings, some in colors. F. A. Davit 
Company, Philadelphia, publishers, 1906. 

Dr. Stevens may truly be said to have excited more comment about hit 
work than any other American ophthalmologist; and this perhaps hat 
been in many quarters more unfavorable than favorable, for while ther* 
can be apparently no doubts expressed regarding his knowledge of tht 
physiology of the ocular muscles, and of his skill in devising apparatut 
and instruments to study the movements of the eyes, most ophthalmologist! 
believe that his treatment of defects in the action of the eye muscles it 
improper, and most neurologists and clinicians are convinced that hit 
claims that epilepsy and other neuroses may originate in eye-strain, are 
erroneous. The book under review is a valuable one, and will surely be 
so recognized by ophthalmologists, but amid all the scientific truths, de¬ 
duced in a most admirable manner, by a logically thinking scientist, art 
conclusions regarding the effect of anomalous acting muscles so apparently 
and flagrantly false that the reader grows to doubt after a time, if even 
the scientific data upon which the premises are based are true. 

As the work is largely concerned with the elucidation of optical prin¬ 
ciples, neurologists will be interested only in the phases dealing with the 
influence of imbalance of the ocular muscles upon the general system. 
Among other observations hearing upon this subject, they will doubtless 
be interested in the conclusion of the author that certain peculiarities in 
the excursions of the eyes, in the vertical deviations especially, are as a 
rule associated with certain types of crania, for he believes that as a 
consequence of atypically shaped skulls, the axis of the orbit undergoes 
variations, so that the visual planes change and are only adapted to a 
normal working standard by compensatory adjustment of the head. Thus, 
if the visual plane is elevated, the individual carries the head forward, so 
as to depress the orbital axis, and the forehead is advanced beyond th# 
position to which it would otherwise come. On the other hand, if the 
plane of vision is depressed, the head is thrown back for the most natural 
■pose. According to the author, bodily pose, gait and appearance arc all 
modified by the direction of the orbital axis. With this observation there 
will probably be no lack of accord by ophthalmologHsts, and the field for 
further study and elaboration of his methods from which he obtained hit 
data will doubtless receive careful study. But agreement with some of hi* 
clinical deductions is not so easy, and there will in all probability be but 
few who will support him in his inferences that trachoma is rife among 
subjects with tall or mesocephalic heads and that the peculiar carriage of 
the head, the result of anomalies in the visual planes, is beyond question > 
most important element in the predisposition to tuberculous disease of the 
lungs. To fully appreciate the author’s convictions upon the subject it i* 
perhaps only fair to quote his own words: “The bacillus of consumption 
finds no rest and no encouragement to indefinite multiplication in tht 
chests of persons whose heads are habitually thrown backward, nor, indeed, 
in the lungs of those whose heads are not habitually thrown too far 
forward. The advantages of the so-called fresh air treatment and a great 
deal more beside can be secured by the proper carriage of the head which 
follows at once on a successful correction of the declination or of the 
anophoria.” (By operation.) “In such corrections, important in them- 
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selves, are to be found the most effective means, not only of prevention, 
but of relief from the most general single cause of destruction of human 
life. I am quite aware that these statements will be regarded as extreme 
and as the outgrowth of too restricted attention to a single class of 
phenomena. The statements are neither extreme nor the expression of 
narrow views. They are well considered and based, not only on correct 
principles, but upon carefully observed facts in a large experience con¬ 
tinued through many years.” 

Equally questionable is the author's observation that strabismus exer¬ 
cises a deleterious effect upon the health of the subjects. Thus, he says: 
“That some strabismics who acquire the art of effectually suppressing the 
mental appreciation of the image of the squinting eye remain in g'ood 
health until a somewhat advanced period in life, does not invalidate the 
general rule that strabismus leads to early exhaustion of the powers of the 
patient, and that but a small proportion of strabismic persons reach the 
age known as middle life. Strabismic children are seen in much greater 
numbers than adults who squint, and the difference is only in part due 
to corrective operations.” 

The reviewer has not, nor as far as he is aware, has any other oph¬ 
thalmologist, practiced as yet the form of operation which the author 
describes in his book for the correction of muscle errors, but from a 
knowledge of the difficulties attending operations upon the muscles of the 
eye, it would appear inadequate in cases of pronounced deviation of the 

ocular axes. While all ophthalmologists are in hearty accord with the 

author's assertion that the great principle which should guide in all 
surgical treatment of the muscles of the eyes is that all of the functions 

of movement should be made more perfect and more harmonious after 

the treatment than before, the realization of this ideal is difficult of attain¬ 
ment. The author's wholesale condemnation of tenotomies and advance¬ 
ments is surely improper, for every ophthalmologist of experience can 
relate many instances where these procedures have been of greatest ad¬ 
vantage. 

Notwithstanding its weaknesses, however, Dr. Stevens’ book should 
be ready by every ophthalmologist, for his methods and instruments for 
examination deserve careful study and invite further elaboration. It must 
not be forgotten that ophthalmology is greatly indebted to Dr. Stevens for 
calling attention to the existence of anomalies in the ocular muscles, which 
had escaped detection by others, and that it owes to Kim in large measure 
the means of detecting quickly and accurately the degree of such varia¬ 
tions. The neurologist will probably gain but little by its perusal, for in 
the opinion of the reviewer the deduction as to the importance played by 
various types of crania in the production of systemic disease is unsub¬ 
stantiated and erroneous. William Campbell Posey. 

Affektivitat, SrcGESTiBiLiTAT, Paranoia. Von E. Bleuler, Professor der 
Psychiatric in Zurich. Carl Marhold, Halle. 

This is a short monograph of 144 pages, in which the author in an 
inimical manner discusses certain aspects of the “feelings,” applying his 
analysis in part to the elucidation of the paranoia problem. 

Feelings, Bleuler tells 11s, are distinctly various and a sharp differentia¬ 
tion should be made between the groups if we are to arrive at more 
fundamental conceptions. He says that at least four groups stand out 
more or less sharply differentiated: (1) Those due to mass of centripetal 
processes, of sensations, perceptions (thus the feeling of warmth—of bodily 
sensation) : (2) those conditioned by intracentral perceptional processes 
related (a) to that which happens without (feeling of certainty, of prob¬ 
ability), and (b) that which happens within us ( feeling of sadness, of 
blindness, etc.) ; (3) those arising from indefinite and hazy recognition, be 
it a direct perception or a conclusion which is uncertain and unknown in 
its elements; and, finally, (4) feelings of pleasure and pain. For the first 



